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030294 736815 ANDERSEN EYE SURGERY CENTER SUBSTANTIVE SAGINAW 06/29/04 DISAPPROVED $2,684,582
02/02/04 NEW FSOF WITH 2 OR 03/01/04 SAGINAW 06/28/04

040013 414386 EMERALD MEADOWS OF CASCADE COMPARATIVE  GRAND RAPIDS 09/30/04 DISAPPROVED 10/28/04 $140,000
02/02/04 NEW NH WITH 29 BEDS 06/02/04 KENT 09/30/04

040041 414360 METRON OF CEDAR SPRINGS COMPARATIVE CEDAR SPRINGS 09/30/04 DISAPPROVED 10/28/04 $11,816,242
02/02/04 ADD 40 NH BEDS 06/02/04 KENT 09/30/04

030387 736816 GREAT LAKES EYE SPECIALTY CTR, SUBSTANTIVE SAGINAW 06/29/04 DISAPPROVED $2,760,000
03/01/04 NEW FSOF WITH 2 ORS 03/01/04 SAGINAW 06/29/04

030254 630030 WILLIAM BEAUMONT HOSPITAL SUBSTANTIVE ROYAL OAK 07/30/04 DISAPPROVED 11/04/04 $2,368,107
04/01/04 MRI NETWORK #135 (CSC) 04/01/04 OAKLAND 07/30/04

030265 506854 NORTH MACOMB AMB. CARE CENTER SUBSTANTIVE MACOMB TWP. 07/30/04 DISAPPROVED 11/04/04 $150,000
04/01/04 MRI NETWORK #135 (HOST) 04/10/04 MACOMB 07/30/04

030266 63C733 BEAUMONT MOB-WEST BLOOMFIELD SUBSTANTIVE WEST BLOOMFIELD  07/30/04 DISAPPROVED 11/04/04 $150,000
04/01/04 MRI NETWORK #135 (HOST) 04/01/04 OAKLAND 07/30/04

030267 63C732 BEAUMONT MEDICAL CENTER-LAKE O SUBSTANTIVE LAKE ORION 07/30/04 DISAPPROVED 11/04/04 $150,000
04/01/04 MRI NETWORK #135 (HOST) 04/01/04 OAKLAND 07/30/04

030293 52C001 U.P. HEALTH CARE NETWORK SUBSTANTIVE MARQUETTE 10/28/04 APPROVED 10/29/04 $2,280,500
04/01/04 EXPAND MRI NETWORK #80 (CSC) 04/01/04 MARQUETTE 10/22/04

040094 416822 SPECTRUM HEALTH - SOUTH PAVILI SUBSTANTIVE GRAND RAPIDS 11/29/04  CONDITIONAL AP $3,219,484
04/01/04 INITIATE FIXED MRI REPL MOBILE 05/03/04 KENT 11/09/04

040098 820010 OAKWOOD ANNAPOLIS HOSPITAL SUBSTANTIVE WAYNE 11/01/04  CONDITIONAL AP 10/29/04 $65,000
04/01/04 INITIATE PRIMARY PCI 05/03/04 WAYNE 10/13/04

030480 130031 BATTLE CREEK HEALTH SYSTEM SUBSTANTIVE BATTLE CREEK 11/29/04 $73,861
05/03/04 INITIATE PRIMARY PCI 06/01/04 CALHOUN

040144 58C005 MONROE IMAGING CENTER, LLC SUBSTANTIVE DUNDEE 08/31/04 DISAPPROVED 10/29/04 $2,255,000
05/03/04 INITIATE FIXED MRI 05/03/04 MONROE 08/31/04

040145 58C004 MONROE MRI CENTER, LLC SUBSTANTIVE MONROE 08/31/04 DISAPPROVED 10/29/04 $2,255,000
05/03/04 INITIATE FIXED MRI 05/03/04 MONROE 08/31/04
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040182 252620 MCLAREN REGIONAL CANCER CTR NON-SUB FLINT 10/18/04 APPROVED 10/29/04 $2,779,900
05/03/04 REPLACE MRT UNIT 06/04/04 GENESEE 10/20/04

030290 33C605 MID-MICHIGAN MRI, INC. SUBSTANTIVE EAST LANSING 10/29/04  CONDITIONAL AP $2,061,360
06/01/04 INITIATE FIXED MRI SERVICE 06/01/04 INGHAM 09/29/04

040057 730020 COVENANT MEDICAL CENTER-N.HARR SUBSTANTIVE SAGINAW 10/29/04 CONDITIONAL AP 10/29/04 $10,000
06/01/04 LITH NETWORK #147 07/01/04 SAGINAW 10/22/04

040058 736812 COVENANT MEDICAL CENTER-MACKIN SUBSTANTIVE SAGINAW 10/29/04  CONDITIONAL AP 10/29/04 $10,000
06/01/04 LITH NETWORK #147 07/01/04 SAGINAW 10/22/04

040059 110070 LAKELAND HOSPITAL, NILES SUBSTANTIVE NILES 10/29/04  CONDITIONAL AP 10/29/04 $0
06/01/04 LITH NETWORK #147 07/01/04 BERRIEN 10/22/04

040060 116055 LAKELAND HEALTH PARK SUBSTANTIVE ST JOSEPH 10/29/04 CONDITIONAL AP 10/29/04 $0
06/01/04 LITH NETWORK #147 07/01/04 BERRIEN 10/22/04

040072 810060 UNIVERSITY OF MICHIGAN HLTH SY SUBSTANTIVE ANN ARBOR 10/29/04  CONDITIONAL AP 10/29/04 $621,449
06/01/04 LITH NETWORK #147 (CSC) 07/01/04 WASHTENAW 10/22/04

040073 81C671 UNIVERSITY OF MICHIGAN HLTH-FU SUBSTANTIVE ANN ARBOR 10/29/04  CONDITIONAL AP 10/29/04 $0
06/01/04 LITH NETWORK #147 07/01/04 WASHTENAW 10/22/04

040085 630050 BOTSFORD GENERAL HOSPITAL SUBSTANTIVE FARMINGTON HILLS 10/29/04  CONDITIONAL AP 10/29/04 $10,000
06/01/04 LITH NETWORK #147 07/01/04 OAKLAND 10/22/04

040086 820070 GARDEN CITY HOSPITAL SUBSTANTIVE GARDEN CITY 10/29/04  CONDITIONAL AP 10/29/04 $654,330
06/01/04 LITH NETWORK #147 07/01/04 WAYNE 10/22/04

040096 630140 ST. JOSEPH MERCY OAKLAND SUBSTANTIVE PONTIAC 10/29/04  CONDITIONAL AP 10/29/04 $654,330
06/01/04 LITH NETWORK #147 07/01/04 OAKLAND 10/22/04

040100 584051 ASPEN RIDGE, L. L. C. SOTENTIAL-COMF LAMBERTVILLE 09/29/04 APPROVED 10/06/04 $4,278,552
06/01/04 NEW NH WITH 54 BEDS 06/01/04 MONROE 09/29/04

040104 386813 JACKSON OUTPATIENT GASTROENTER SUBSTANTIVE JACKSON 10/29/04 APPROVED 11/01/04 $1,935,965
06/01/04 NEW FSOF WITH 4 OR 07/01/04 JACKSON 10/25/04

040134 114185 REGENCY ON THE LAKE, L. L. C. SOTENTIAL-COMF ST. JOSEPH 10/29/04 APPROVED 10/29/04 $5,261,225
06/01/04 NEW NH WITH 66 BEDS 07/01/04 BERRIEN 10/13/04
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040138 256827 DIGESTIVE ENDOSCOPY CTR OF MIC SUBSTANTIVE FLINT 12/13/04 $5,757,530
06/01/04 NEW FSOF WITH 10 OR 07/01/04 GENESEE

040139 824522 RIVERSIDE MANOR, L. L. C. SOTENTIAL-COMF WESTLAND 10/29/04 DISAPPROVED $3,965,143
06/01/04 NEW NH WITH 54 BEDS 07/01/04 WAYNE 10/28/04

040201 73C007 PROGRESSIVE MEDICAL IMAGING SUBSTANTIVE SAGINAW 10/29/04 APPROVED 11/01/04 $1,832,334
06/01/04 INITIATE FIXED CT SCANNER SERVICE 07/01/04 SAGINAW 10/25/04

040202 840010 MERCY HOSPITAL - CADILLAC SUBSTANTIVE CADILLAC 10/29/04 CONDITIONAL AP 10/20/04 $2,310,751
06/01/04 INITIATE FIXED MRI (REPL MOBILE) 07/01/04 WEXFORD 10/20/04

040208 704142 HOSPICE OF NORTH OTTAWA COMM POTENTIAL-COMF  GRAND HAVEN 11/29/04 $1,078,940
06/01/04 NEW NH WITH 8 HOSPICE BEDS 06/01/04 OTTAWA

040209 824523 SAMARITAN CENTER SOTENTIAL-COMF DETROIT 10/29/04  CONDITIONAL AP 10/29/04 $2,390,000
06/01/04 NEW NH WITH 120 BEDS 07/01/04 WAYNE 10/18/04

040219 094020 HEARTLAND HCC-HAMPTON SOTENTIAL-COMF BAY CITY 09/29/04 DISAPPROVED $2,507,452
06/01/04 ADD 30 NH BEDS 06/01/04 BAY 09/30/04

040223 300010 HILLSDALE COMMUNITY HEALTH CEN SUBSTANTIVE HILLSDALE 10/29/04 CONDITIONAL AP 10/20/04 $1,678,665
06/01/04 INITIATE FIXED MRI (REPL MOBILE) 07/01/04 HILLSDALE 10/13/04

040225 810060 UNIVERSITY OF MICHIGAN HLTH SY SUBSTANTIVE ANN ARBOR 10/29/04 APPROVED 10/29/04 $5,620,235
06/01/04 ADD RESEARCH MRI 07/01/04 WASHTENAW 10/20/04

040231 634586 HEARTLAND HCC - ROCHESTER HILL POTENTIAL-COMF ROCHESTER HILLS  12/01/04 $11,863,491
06/01/04 NEW NH WITH 120 BEDS 08/03/04 OAKLAND

030345 82C707 MICHIGAN RESONANCE IMAGING-TRE SUBSTANTIVE TRENTON 10/29/04 WITHDRAWN 10/18/04 $48,000
07/01/04 MRI NETWORK #106 (HOST) 07/01/04 WAYNE 10/18/04

030471 440010 LAPEER REGIONAL HOSPITAL SUBSTANTIVE LAPEER 11/30/04 $1,056,209
07/01/04 INITIATE PRIMARY PCI 08/02/04 LAPEER

040090 33C614 MERIDIAN GENESIS DIAGNOSTIC CT SUBSTANTIVE HASLETT 11/30/04 $1,348,864
07/01/04 INITIATE FIXED CT SCANNER 08/02/04 INGHAM

040106 410080 ST MARY'S MERCY MEDICAL CEN SUBSTANTIVE GRAND RAPIDS 11/30/04 APPROVED $1,397,800
07/01/04 ADD 3RD FIXED CT SCANNER 08/02/04 KENT 11/05/04
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040204 410040 SPECTRUM HEALTH - BUTTERWORTH SUBSTANTIVE GRAND RAPIDS 11/30/04 $2,799,200
07/01/04 ADD 2 MULTI PURPOSE ROOM 08/02/04 KENT

040207 390020 BRONSON METHODIST HOSPITAL SUBSTANTIVE KALAMAZOO 11/30/04 $2,218,428
07/01/04 ADD 3RD CT SCANNER 08/02/04 KALAMAZOO

040221 460030 HERRICK MEMORIAL HOSPITAL SUBSTANTIVE TECUMSEH 11/30/04 $11,831,000
07/01/04 CONSTRUCT, RENOVATE & EXPAND ED 08/02/04 LENAWEE

040228 746817 BLUE WATER ASC, LLC SUBSTANTIVE PORT HURON 10/29/04 APPROVED 11/01/04 $4,257,545
07/01/04 NEW FSOF WITH 2 OR 07/01/04 ST CLAIR 10/28/04

040274 63C751 HEALTHFIRST IMAGING CENTER SUBSTANTIVE WEST BLOOMFIELD  01/03/05 $2,874,694
07/01/04 INITIATE FIXED CT SCANNER 09/01/04 OAKLAND

040280 630110 NORTH OAKLAND MEDICAL CENTERS SUBSTANTIVE PONTIAC 11/30/04 APPROVED $17,250
07/01/04 ADD 2ND FIXED CT 08/02/04 OAKLAND 11/09/04

030283 63C732 BEAUMONT MEDICAL CENTER-LAKE O SUBSTANTIVE LAKE ORION 01/03/05 $210,500
08/02/04 INITIATE FIXED CT SCANNER 09/01/04 OAKLAND

040077 82C706 OAKWOOD OUTPATIENT IMAGING SUBSTANTIVE DEARBORN 01/03/05 $2,271,947
08/02/04 INITIATE FIXED CT SCANNER 09/01/04 WAYNE

040095 280010 MUNSON MEDICAL CENTER SUBSTANTIVE = TRAVERSE CITY 11/30/04 $38,987,418
08/02/04 CONST ED & RELO 23 BEDS FR LEELANAU 08/02/04 GRAND TRAVERSE

040137 736817 PAIN TREATMENT CTR OF MICHIGAN SUBSTANTIVE SAGINAW 01/03/05 $2,694,993
08/02/04 NEW FSOF WITH 3 ORS 09/01/04 SAGINAW

040217 780010 MEMORIAL HEALTHCARE SUBSTANTIVE OWOSSO 01/03/05 $1,552,658
08/02/04 INITIATE DIAGNOSTIC CARD CATH 09/01/04 SHIAWASSEE

040218 630140 ST. JOSEPH MERCY OAKLAND SUBSTANTIVE PONTIAC 01/03/05 $1,658,920
08/02/04 ADD 2ND FIXED MRI 09/01/04 OAKLAND

040287 560020 MIDMICHIGAN MEDICAL CENTER-MID SUBSTANTIVE MIDLAND 01/03/05 $110,000
08/02/04 ADD ONE OR (TOTAL 11) 09/01/04 MIDLAND

040289 81C600 EAST ANN ARBOR HEALTH CENTER SUBSTANTIVE ANN ARBOR 01/03/05 $4,909,794
08/02/04 INITIATE FIXED CT SCANNER 09/01/04 WASHTENAW
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040292 630160 WM BEAUMONT HOSPITAL-TROY SUBSTANTIVE TROY 01/03/05 $10,758,000
08/02/04 RENO 4TH FL, W ADDITION, REPL BEDS 09/01/04 OAKLAND

040293 630160 WM BEAUMONT HOSPITAL-TROY SUBSTANTIVE TROY 01/03/05 $5,787,500
08/02/04 RENO 1ST FL, W ADDITION, REPL BEDS 09/01/04 OAKLAND

040294 110050 LAKELAND HOSPITAL, ST. JOSEPH SUBSTANTIVE ST JOSEPH 11/30/04 $3,270,180
08/02/04 ADD 2ND FIXED MRI 08/02/04 BERRIEN

040295 830230 ST. JOHN NORTHEAST CAMPUS SUBSTANTIVE DETROIT 01/03/05 $0
08/02/04 RELOCATE 25 BEDS TO ST. JOHN HOSPITAL 09/01/04 DETROIT CITY

040296 830420 ST. JOHN HOSPITAL & MEDICAL CE SUBSTANTIVE DETROIT 01/03/05 $5,822,544
08/02/04 ADD 25 BEDS FR ST JOHN NE 09/01/04 DETROIT CITY

040298 830190 HENRY FORD HOSPITAL SUBSTANTIVE DETROIT 01/03/05 $8,949,390
08/02/04 ADD 2 CARD CATH LABS 09/01/04 DETROIT CITY

040308 82C722 SOUTHGATE CT, PLC SUBSTANTIVE SOUTHGATE 11/30/04 $985,734
08/02/04 INITIATE FIXED CT SCANNER 08/02/04 WAYNE

040309 630160 WM BEAUMONT HOSPITAL-TROY SUBSTANTIVE TROY 01/03/05 $531,382
08/02/04 ADD 4TH FIXED CT SCANNER 09/01/04 OAKLAND

040321 590010 CARSON CITY HOSPITAL SUBSTANTIVE CARSON CITY 01/03/05 $2,100,000
08/02/04 INITIATE FIXED MRI (REPL MOBILE) 09/01/04 MONTCALM

040323 58C007 MONROE COMM ONCOLOGY CENT SUBSTANTIVE MONROE 11/30/04 $2,496,084
08/02/04 ADD 1 MRT, RELO FR RAD THERAPY, GRDN CIT 08/02/04 MONROE

040312 810030 ST. JOSEPH MERCY HOSPITAL NON-SUB ANN ARBOR 10/25/04 APPROVED 10/06/04 $1,982,384
08/11/04 REPLACE ONE FIXED CT SCANNER 09/10/04 WASHTENAW 09/29/04

040097 500111 SELECT SPECIALTY HOSPITAL-MACO NON-SUB MT CLEMENS 11/15/04  CONDITIONAL AP 11/01/04 $2,185,560
08/17/04 5-YR LSE BY SEL SP. HOSP MACOMB CO. 09/29/04 MACOMB 10/25/04

040093 252612 REGIONAL MEDICAL IMAGING NON-SUB FLINT 11/01/04 APPROVED 10/20/04 $450,000
08/24/04 REPL & RELO FIXED CT SCANNER 09/16/04 GENESEE 10/13/04

040316 800020 SOUTH HAVEN COMMUNITY HOSPITAL NOTICE SOUTH HAVEN WAIVED/NOT REV 10/18/04 $0
08/24/04 MRI NETWORK #81 (NOTICE) VAN BUREN 10/18/04
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040317 800020 SOUTH HAVEN COMMUNITY HOSPITAL NOTICE SOUTH HAVEN WAIVED/NOT REV 10/18/04 $0
08/24/04 MRI NETWORK #113 (NOTICE) VAN BUREN 10/18/04

030308 632650 MICHIGAN INSTITUTE FOR RADIATI NON-SUB PONTIAC 10/25/04 APPROVED 11/01/04 $1,120,000
08/26/04 REPLACE MRT UNIT 09/09/04 OAKLAND 10/27/04

040305 82C677 UNIVERSAL IMAGING, INC/DEARBOR NOTICE DEARBORN HEIGHTS WAIVED/NOT REV 10/18/04 $0
08/27/04 MRI NETWORK #96 (NOTICE) WAYNE 10/18/04

040268 63C683 UNIVERSAL IMAGING AT COMMUNITY NON-SUB WATERFORD 11/08/04 APPROVED 11/01/04 $105,000
08/30/04 CT NETWORK #120 09/23/04 OAKLAND 10/25/04

040327 82C724 UNIVERSAL IMAGING, INC./LIVONI NON-SUB LIVONIA 11/08/04 APPROVED 10/29/04 $100,000
08/30/04 CT NETWORK #120 09/23/04 WAYNE 10/21/04

030394 810030 ST. JOSEPH MERCY HOSPITAL SUBSTANTIVE ANN ARBOR 01/31/05 $42,098,721
09/01/04 REPL ORS INTO NEW CONST 10/01/04 WASHTENAW

040081 380010 W. A. FOOTE MEMORIAL HOSPITAL SUBSTANTIVE JACKSON 01/31/05 $1,125,050
09/01/04 ADD CARD CATH LAB 10/01/04 JACKSON

040181 330060 EDWARD W. SPARROW HOSPITAL SUBSTANTIVE LANSING 01/31/05 $72,134,081
09/01/04 ADD 2 OR, REPL 4 OR TO WEST WING ADDN 10/01/04 INGHAM

040200 73C007 PROGRESSIVE MEDICAL IMAGING SUBSTANTIVE SAGINAW 01/03/05 $2,550,584
09/01/04 INITIATE FIXED MRI SERVICE 09/01/04 SAGINAW

040224 410090 SPECTRUM HEALTH - KENT COMM CA SUBSTANTIVE GRAND RAPIDS 01/03/05 $365,048
09/01/04 MRI NETWORK #21 09/01/04 KENT

040254 632649 MICHIGAN INSTITUTE FOR NEUROLO SUBSTANTIVE FARMINGTON HILLS 01/31/05 $2,081,504
09/01/04 ADD 2ND FIXED MRI 10/01/04 OAKLAND

040255 240030 NORTHERN MICHIGAN HOSPITAL SUBSTANTIVE PETOSKEY 01/31/05 $2,442,915
09/01/04 ADD 2ND FIXED MRI 10/01/04 EMMET

040272 370010 CENTRAL MICHIGAN COMM HOS SUBSTANTIVE MT PLEASANT 01/31/05 $1,968,012
09/01/04 INITIATE FIXED MRI (REPL MOBILE) 10/01/04 ISABELLA

040278 332603 M. S. U. CLINICAL CENTER SUBSTANTIVE EAST LANSING 01/31/05 $0
09/01/04 INITIATE PET/CT HYBRID (CT) 10/01/04 INGHAM
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040301 630130 PROVIDENCE HOSPITAL SUBSTANTIVE SOUTHFIELD 01/31/05 $622,843
09/01/04 ADD 1 OR 10/01/04 OAKLAND

040310 830230 ST. JOHN NORTHEAST CAMPUS SUBSTANTIVE DETROIT 01/31/05 $0
09/01/04 RELO 23 BEDS TO ST JOHN DET RIVERV 10/01/04 DETROIT CITY

040311 830034 ST. JOHN DETROIT RIVERVIEW HOS SUBSTANTIVE DETROIT 01/31/05 $0
09/01/04 ADD 23 BEDS THRU RELO FR ST. JOHN NE 10/01/04 DETROIT CITY

040313 826849 HENRY FORD WYANDOTTE AMB. CARE SUBSTANTIVE 3ROWNSTOWN TWP  01/31/05 $13,693,154
09/01/04 NEW FSOF WITH 3 OR 10/01/04 WAYNE

040314 826849 HENRY FORD WYANDOTTE AMB. CARE SUBSTANTIVE 3ROWNSTOWN TWP  01/31/05 $1,592,356
09/01/04 INITIATE FIXED CT SCANNER 10/01/04 WAYNE

040325 560020 MIDMICHIGAN MEDICAL CENTER-MID SUBSTANTIVE MIDLAND 01/31/05 $0
09/01/04 INITIATE PET/CT HYBRID (CT) @ HOST 10/01/04 MIDLAND

040326 630030 WILLIAM BEAUMONT HOSPITAL SUBSTANTIVE ROYAL OAK 01/31/05 $0
09/01/04 ADD 5 NICU BEDS 10/01/04 OAKLAND

040329 636926 NEW MILLENNIUM SURGERY CTR, P SUBSTANTIVE SOUTHFIELD 01/31/05 $2,117,675
09/01/04 NEW FSOF WITH 2 OR 10/01/04 OAKLAND

040330 450020 LEELANAU MEMORIAL HEALTH CENTE SUBSTANTIVE NORTHPORT 01/31/05 $0
09/01/04 RELO ALL 23 BEDS TO MUNSON MED 10/01/04 LEELANAU

040349 810060 UNIVERSITY OF MICHIGAN HLTH SY NON-SUB ANN ARBOR 02/14/05 $4,245,000
09/01/04 REPLACE 1 CARD CATH LAB 10/01/04 WASHTENAW

040351 500070 ST. JOHN MACOMB HOSPITAL SUBSTANTIVE WARREN 01/31/05 $2,125,333
09/01/04 ADD ONE MULTI PURPOSE ROOM 10/01/04 MACOMB

040339 230020 HAYES GREEN BEACH MEMORIAL HOS NOTICE CHARLOTTE WAIVED/NOT REV 10/18/04 $0
09/02/04 MRI NETWORK #94 (NOTICE) EATON 10/18/04

040322 830390 RENAISSANCE HOSP AND MC NON-SUB DETROIT 11/08/04 CONDITIONAL AP $751,200
09/03/04 5 YR LS OF PSYCH BEDS BY DET HOPE 09/22/04 WAYNE 10/28/04

040306 82C677 UNIVERSAL IMAGING, INC/DEARBOR NOTICE DEARBORN HEIGHTS WAIVED/NOT REV 10/18/04 $0
09/07/04 MRI NETWORK #53 (NOTICE) WAYNE 10/18/04
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040328 63C682 UNIVERSAL IMAGING, INC/AUBURN NOTICE AUBURN HILLS WAIVED/NOT REV 10/18/04 $0
09/07/04 MRI NETWORK #96 (NOTICE) OAKLAND 10/18/04

040279 330060 EDWARD W. SPARROW HOSPITAL NON-SUB LANSING 11/22/04 $2,275,000
09/16/04 REPLACE CARD CATH LAB 10/06/04 INGHAM

040282 33C610 GENESIS DIAGNOSTIC CENTER, INC NOTICE LANSING WAIVED/NOT REV 10/19/04 $225,000
09/16/04 MRI NETWORK #53 (NOTICE) INGHAM 10/19/04

040357 360020 IRON COUNTY GENERAL HOSPITAL NON-SUB IRON RIVER 11/18/04 APPROVED 11/01/04 $910,876
09/20/04 REPLACE CT SCANNER 10/04/04 IRON 10/25/04

040352 636823 WATERFORD AMBULATORY SC NON-SUB WATERFORD 12/09/04 $1,621,750
09/23/04 ACQ. BY NORTH OAKLAND ASC, LLC 10/25/04 OAKLAND

040285 830220 HARPER UNIVERSITY HOSPITAL NON-SUB DETROIT 12/13/04 $6,206,220
09/28/04 REPLACE CARD CATH LAB 10/28/04 DETROIT CITY

030459 99C009 MICHIGAN UNITED MRI SERVICES, SUBSTANTIVE ~ WESTBOROUGH 01/31/05 $2,395,766
10/01/04 MRI NETWORK #142 (CSC) 10/01/04 OUT OF STATE

030462 240030 NORTHERN MICHIGAN HOSPITAL NOTICE PETOSKEY 01/31/05 $0
10/01/04 MRI NETWORK #142 10/01/04 EMMET

040152 33C616 INTEGRATED MOBILE IMAGING, L. SUBSTANTIVE LANSING 01/31/05 $1,838,738
10/01/04 MRI NETWORK #150 (CSC) 10/01/04 INGHAM

040153 820010 OAKWOOD ANNAPOLIS HOSPITAL NOTICE WAYNE 01/31/05 $0
10/01/04 MRI NETWORK #150 10/01/04 WAYNE

040154 820120 OAKWOOD HOSPITAL AND MED CTR NOTICE DEARBORN 01/31/05 $0
10/01/04 MRI NETWORK #150 10/01/04 WAYNE

040229 830210 GRACE HOSPITAL SUBSTANTIVE DETROIT 01/31/05 $70,000
10/01/04 MRI NETWORK #150 10/01/04 DETROIT CITY

040232 414386 EMERALD MEADOWS OF CASCADE COMPARATIVE  GRAND RAPIDS $140,000
10/01/04 NEW NH WITH 20 BEDS KENT

040235 830521 SCCI HOSPITAL - DETROIT SUBSTANTIVE DETROIT 01/31/05 $0
10/01/04 RELO 53 BEDS TO ST. JOHN HOSPITAL 10/01/04 DETROIT CITY
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040236 830420 ST. JOHN HOSPITAL & MEDICAL CE SUBSTANTIVE DETROIT 01/31/05 $0
10/01/04 ADD 53 BEDS FROM SCCI DETROIT 10/01/04 DETROIT CITY

040267 63C726 CENTRAL MEDICAL IMAGING CMI SUBSTANTIVE ROYAL OAK 03/01/05 $1,541,706
10/01/04 INITIATE FIXED CT SCANNER 11/01/04 OAKLAND

040284 636907 SURGICAL CENTERS OF MICHIGAN, SUBSTANTIVE TROY 03/01/05 $1,299,828
10/01/04 ADD ONE OR (TOTAL 3) 11/01/04 OAKLAND

040334 460020 EMMA L. BIXBY MEDICAL CENTER SUBSTANTIVE ADRIAN 03/01/05 $2,801,495
10/01/04 INITIATE CARD CATH SERVICE 11/01/04 LENAWEE

040343 39C003 SOUTHWEST MICHIGAN IMAGING CEN SUBSTANTIVE KALAMAZOO 03/01/05 $3,366,169
10/01/04 INITIATE FIXED MRI (REPL MOBILE) 11/01/04 KALAMAZOO

040350 392615 ALLIANCE-HNI, LLC SUBSTANTIVE PORTAGE 01/31/05 $2,354,653
10/01/04 EXPAND MRI NETWORK #66 (CSC) 10/01/04 KALAMAZOO

040355 740020 PORT HURON HOSPITAL SUBSTANTIVE PORT HURON 03/01/05 $2,250,000
10/01/04 ADD 1 CARD CATH LAB 11/01/04 ST CLAIR

040356 830190 HENRY FORD HOSPITAL SUBSTANTIVE DETROIT 03/01/05 $1,624,900
10/01/04 ADD 5TH CT SCANNER 11/01/04 DETROIT CITY

040364 414384 TENDERCARE HEALTH CTR OF WYOMI SUBSTANTIVE WYOMING $1,131,980
10/01/04 ADD 20 NH BEDS (CONSTRUCT) KENT

040365 414384 TENDERCARE HEALTH CTR OF WYOMI COMPARATIVE WYOMING $1,877,685
10/01/04 ADD 20 NH BEDS (OPERATE) KENT

040372 822667 DETROIT BEHAVIORAL INSTITUTE SOTENTIAL-COMF DETROIT $6,505,282
10/01/04 ADD 40 CHILD PSYCH BEDS WAYNE

040374 810080 CHELSEA COMMUNITY HOSPITAL SUBSTANTIVE CHELSEA 03/01/05 $1,301,952
10/01/04 ADD 1 OR (TOTAL 6) 11/01/04 WASHTENAW

040375 590060 UNITED MEMORIAL HOSPITAL & LTC SUBSTANTIVE GREENVILLE 03/01/05 $17,070,000
10/01/04 CONST ADDITION, RELOCATE 2 OR 11/01/04 MONTCALM

040380 99C008 AIR ANGELS, INC. SUBSTANTIVE  SOUTH BEND, IN 03/01/05 $0
10/01/04 INITIATE AIR AMBULANCE 11/01/04 OUT OF STATE
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040384 636927 PROVIDENCE VENTURES SUBSTANTIVE NOVI 03/01/05 $25,818,024
10/01/04 NEW FSOF WITH 6 OR 11/01/04 OAKLAND

040385 63C755 UNIV NEUROSURGICAL ASSOC SUBSTANTIVE SOUTHFIELD 01/31/05 $250,000
10/01/04 MRI NETWORK #150 10/01/04 OAKLAND

040388 33C610 GENESIS DIAGNOSTIC CENTER, INC NOTICE LANSING 01/31/05 $0
10/01/04 MRI NETWORK #142 (NOTICE) 10/01/04 INGHAM

040396 244011 HOSPICE OF LITTLE TRAVERSE BAY SOTENTIAL-COMF PETOSKEY $1,685,000
10/01/04 NEW NH WITH 5 HOSPICE BEDS EMMET

040398 634588 LAKELAND NEURO CARE CENTER L. SUBSTANTIVE MILFORD 03/01/05 $4,781,774
10/01/04 REPLACE 42 BEDS INTO NEW NH 11/01/04 OAKLAND

040412 630014 HURON VALLEY-SINAI HOSPITAL SUBSTANTIVE OMMERCE TOWNSH  03/01/05 $296,800
10/01/04 ADD 1 OR (TOTAL 8) 11/01/04 OAKLAND

040418 834360 FAIRLANE NURSING CENTRE NON-SUB DETROIT 12/06/04 $16,510,000
10/07/04 ACQ NH BY FAIRLANE SR CARE REHAB 10/21/04 DETROIT CITY

040419 504050 LAKEPOINTE VILLA NON-SUB CLINTON TOWNSHIF  12/06/04 $18,010,000
10/07/04 ACQ NH BY LAKEPTE SENIOR CARE REHAB 10/21/04 MACOMB

040420 834940 OAKPOINTE VILLA NURSING CENTRE NON-SUB DETROIT 12/06/04 $8,410,000
10/07/04 ACQ NH BY OAKPTE SENIOR CARE REHAB 10/21/04 DETROIT CITY

040361 820120 OAKWOOD HOSPITAL AND MEDICAL C NON-SUB DEARBORN 11/29/04 $0
10/12/04 REPL 2 BEDS INTO NEW CONST 10/12/04 WAYNE

040424 504130 WIL MAR CONVALESCENT HOME NON-SUB UTICA 12/17/04 $485,000
10/13/04 ACQ NH BY CASS STREET INVESTRS 11/02/04 MACOMB

030477 820070 GARDEN CITY HOSPITAL NON-SUB GARDEN CITY $1,195,032
10/18/04 REPLACE CARD CATH LAB WAYNE

040056 81C665 UNIVERSAL IMAGING, INC./YPSILA NOTICE YPSILANTI WAIVED/NOT REV 10/19/04 $0
10/18/04 MRI NETWORK #85 WASHTENAW 10/19/04

040417 412605 MRI SERVICES OF WEST MICHIGAN NON-SUB GRAND RAPIDS $1
10/20/04 ACQ. MRI BY SPECTRUM HLTH HOSP KENT
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040440 810060 UNIVERSITY OF MICHIGAN HLTH SY NON-SUB ANN ARBOR $1,505,000
10/21/04 REPLACE 1 CT SCANNER WASHTENAW

040452 730050 ST. MARY'S MEDICAL CENTER NON-SUB SAGINAW 11/10/04 $0
10/28/04 EMERGENCY MOBILE MRI 10/28/04 SAGINAW

040379 820120 OAKWOOD HOSPITAL AND MEDICAL C NON-SUB DEARBORN $1,988,838
10/29/04 REPLACE 2 CARD CATH LABS WAYNE

Oct. Applications
Applications YTD

39
330

Status Report Total

Oct. Applications
Applications YTD

$504,196,351

$128,505,623

$1,599,342,609
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